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1000 INITIAL COMMENTS 1 000 .
A licensure survey was conducted on March 8, &’ ,_\ \ AW
£ 2011, to March 11, 2011. A random sample of s ;
| three residents was sefected from a resident _ Department of Hea!
| poputation of four men and one woman. Health & Licensing
| . ' . iato Care Faciltios Division
; The survey findings was based on obsarvations _ " 809 North Cepitol st, NE.
" In the home, interviews with adgministrative, Wesh D.C. 20002
- nursing and direct cane staff and residents as well Ington,
as a review of rasident and administrative '
- records,-indluding incident reports. o
1043 3502.2(c) MEAL SERVICE / DINING AREAS 1043

} Diets on all Residents will be reviewed
i Modified diets shall be as follows: ‘ by a licensed dietitian of a quarterly

sis a r reguiation.
E (c) Reviewed at least quarterly by a dietitian. ba _S perreg

| . - Carf's Place will work with DDS | \“
! This Statute |5 not met as evidenced by: Services Coordinators o ensure that ;\ 3"

! Based on interview and record review, the group the PSI contracted dietician reviews

I home for persons with intellectual disabilities and assess the dietary regimen of

! (GHPID) failed to ensure that the resident's each resident in accordance with PCP

| modified diet was reviewed at least quarterly by orders and the residents ISP.

! the consulting dietitian for one of the three

: residents ncluded in the sample. (Resident ¥1) Al dietary care coordination will be

i The finding includes: . properly documented in the Residents

5 : medical record.

: Interview with the direct care staft on March 10,

' 2011, st approximzately 4:08 p.m., revealed that
afl the residents were on a 18C0 calorie diet with

. the exception of Resident #1. Acconding to the

, direct care staff, Resident #1 was on a 2200

' calorie diet.

: Review of Resident #1's medical record on March
"9 2010, atapproximataly 11:30 a.m., revealed

' he was seen by his Primary Care Physician,

| (PCP} on September 13, 2010and was ,

Floalth Regulation Administaton

; ' e (XB) DATE
_ GAe - W . CED e
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVIES SISNATURE // /
STATE FORM . | haud BNVR11 - N contimmtion shaet 1 6f 14

|
|




Apr12 1111:23a

p.4
PRINTED: 03/30/2011
FORM APPRCVED
STATEMENT OF DERCIENCIES : PROVDER/SUPPLI ' CONSTRUCTION ) DATE SURVEY
AND FLAN OF CORRECTION ) ENTICATION m?écelrjt“ 0c3) MULTIPLE o COMPLETED
. A BULDING
' B. WIN!
h HFD12-0040 e 031112011
NAME OF PROVIDER OR SUFPLIER | STREET ADDRESS, CITY, STATE, ZIP CODE
‘ ‘ 404 B ST, SE
CARLS PLACE WASHINGTON, DC 20032
oo | SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION ns
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETE
™we | REGULATORY OR LSC IDENTIFYING INFORMATION) ThG CROSS-REFERENCED TO THE AFPROPRIATE DATE
_ : ; g DEFICIENCY) .
1643 Continued From page 1 1043
prescribed a 2200 calorie diet. Continued
review of the medical record revealed 3 nutrition
quarterly review dated July 26, 2010.
. At the ime of the survey, the GHPID failed b |
show evidence that a dietitian had reviewed !
Resident #1's modified diet since the assessment :
i conducted July 28, 2010. : |
| 379| 3519.10 EMERGENCIES 1373 !
In addition to he reborling requirﬁnent in 351 95
each GHMRP shail notify the Department of T

! Health, Health Facilities Division of any other ;

! unusual incident or event which substantially |

. interferes with a resident * s health, welfare, living
arrangement, well being or in any other way Lo
places the resident at risk. Such notification shall

! be made by telephone immediately and shall be
followed up by written notification within ;
twenty-four (24) hours or the next work day.

. This Statute is not met as evidenced by

! Based on intsrview and record review the GHPID
failed to ensure unusual incidents that interfered

* substantially with the resident's heaith was

reported Immediately to the Department of

Health, Health Reguilations Licensing .

: Administration {DOHMRLA), in accardance with

| district law {22 DCMR, Chapter 35, Section

| 3519.10), for ane of the three residents included

 in tha sample. (Resident #1) i

The finding includes:

* A review af the facility’s incident reports on March
" 8, 2011, beginning alt approximatety 10:17 am.

Carl's Place imp!emented anew
incident reporting system where
by alt incidents are reported t-o t
the Program Director immedlately_. \
Al serious reportable incidents will ;,ugﬂ’l
' be submitted to ODS MCLS system fmd
the DC Department of Health within
24 hours. All incidents will be \ogged
in the Incident report 108 book wht?re .
they be reviewed by the 0A Coordinator

1o monitor for campliance.

. revealed Resident #1 experienced a selzure while
Health Reguiaton Administration ;
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i 379 Continved From page 2 1379
* he was on an outing on September 8, 2010.
: According to the report, the direct care staff
i calted 911 and the resident was transported via
! ambutance toa local emergency room.
| Although the Program Director stated on March
8, 2011, at approximately 10:56 a.m. thatthe
incident was reported to DOH/HRLA, there was
no evidence of the incident being reported.
: _ As of March 21, 2011, Carl's Place
1 395| 3520.2(6) PROFESSION SERVICES: GENERAL | 1395 has cantracted with the Mid-Atlantic
PROVISIONS Coordinating Center/ NG
, | RN/CMDN and Sy
Each GHMRP shall have available qualified RN/CMDN to provider RN oversight
: grofess;o;ﬂ:ffaff to m tl;l:::r::_‘loir"nsﬂ;rlfof related to nursing services and the
i NeCess OSSO . .
- accordance with the gaals and objectives of every - ?e"f very of nursing care. The
| individual habilitation plan, as determined to be ollowing actlons are being instituted
. necessary by the interdisciplinary team. The to begin to correct the deficiencies
' professional services may include, but not be identified in 1D Prefix Tag 1395
) limiteeccll to, thloseed serv;caes ?\rsc:;dad by ing:idbz;als
, trained, qualified, and lice: as requi « |MAR’s for all residents are in
g‘:?‘i‘m‘:;ﬂ:g':m::m!’;;dm'“g , the process of being audited,
P - according to the nursing
| (8} Nursing; process which inciudes
! checking baoth the MAR and
This Statute is not met as evidenced by: the physician order for
Based on observation, interview and record completeness and accuracy.
e B mae
intellectual disabilities .
the provision of nursing services in accordance < A meetlnghhas bee.n scheclluled
with the assessed needs of five of the five between the oversight RN's
residents residing in the GHPID (Residents #1, and th_e residenis’ PCP and
#2 #3, #4, and #5). Psychiatric provider to ensure
that all medication/treatment
The findings include: orders are current and
roperl i
1. The GHPID falled to ensure that medications grggt?ﬁg:e‘:the"t'cated by each
| far Residents #1 and #2 were administered in j e
Health Regutation Administration .
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: compliance with physician's orders. e The current LPN has been
i r . i
: 3. . Review of the incident reports on March 8, pi‘;l;?;da e':;ﬁ;;jsc;d LPN
! 2011, beginning at appraximately 10:17 a.m., hasizi ’ s
revealed Resident #1 was involved In an incident emphasizing care coordination
| dated September 8, 2010. According to the and team management is now
| report; the resident experienced a selzure whiie in place and a new LPN has
! he was on an cuting. The residentwas seenina been hired, orientation given,
local efmergency room, and subsequently on as will start his duties the week
September 15, 2010 the resitdent visited his of 4/18/11.
rm—uralc:gislt_J and his Trileptal was increased from’
300 mg BID to 300mg Q AM. and&00mg. Q . m S
P.M. 10 ¢onitrol his seizures. Although the gein;d;gzgz Qgewation =
neurclogist increased the dosage, the resident's hired LPN ule Tor the newly
Medication Administration Records (MAR) for c to ensure that he is
September 2010, October 2010, Novernber 2010, nowledgeabie and competent
and December 2010 remained the same with regards to medication
| (Trileptal 300 BID). There was no documented administration.
| evidence that the resident received the additional
i 300 rng in the PM as prescribed.
Although the January 2011 MAR, reflected the
prescribed dosage (Trileptal 300 mg QAM and
600 mg QPM), the MAR was altered (line drawn
through desage and frequency) to reveaie the
previous dosage of (300 mg BID). The MARS
from September 2010 through January 2011
indicated that the resident did not receive the
| increase in Trileptal as ordered by the
! neurologist
The MAR's from September 2030 through
January 2011 indicated thal the resident did not
\ Teceive the increase of Trileptal as ordered by the
| neurologist.
On the moeming of March 10, 2011 at
approximately 8:46 a.m., an interview was
{ conducted with the LPN, who signed the MAR's.
Healh Regwiaton AGminisiration
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! According to the LPN, he had no knowiedge af

! the neurological appointment that Resident #1
. had on September 15, 2010, and indicated that

i he was not aware of the increase of the Trileptal.

i The LPN also revealed that there was no system

| in ptace for him {0 know that the resident had

| peen seen by the neurclogist When informed of
! the medication error, he indicated that it was not
I his responsibility to verify the order as he was

| only doing the medication pass. He also

1 indicated that the agency had been without a

5 registered nurse for appropriately 8 months.

| When furthered questioned about his nursing

| duties, he added that he communicates. with the
: residents’ Primary Care Physicians (PCP), and

. writes nursing notes and onders.

* interview with the Administrator and Program
Director on the same day, revealed the LPN had

. & mailbox in which the medical consults are

- placed for fiis review. Further interview rovealed
that it was the LPN's responsibility for any new

" orders to be faxed to the pharmacy. Review of

: the nursing job description confirmed his duties

| as stated above and included the following:

. Administer medicalions and treatments per
| physician's orders;,
i Transcribe physician's orders received on tour of
. duty;
. Review MAR/narcotic count sheet for
-, completeness before end of duly;
1 Schedule and follow-up medical appointments;
fand '
: Communicate any changes in resident's condition
" to the RN.

Raview of the February and March 2011 MARs
howevet, reflected the neurclogist " s September
15, 2010 order (Trileptal 300 mg QAM and 600

1385
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mg QPM). Observatinn of the evening
. administration medication pass on March 10,
2011, at approximately 4:27 p.m. confirmed that
_ Resident #1 was administered Trileptal 600 mg.

b. Observation af the evening medication pass
‘on March 10, 2011, at approximately 4:42 p.m.
revealed Resident#2 was administered Seroquel
: 50 myg, Lamotrigine 150 mg and Keppra 50 mg. -

" Review of the resident’s clinical records revealed

: a physician’s order, dated September 21, 2010

 for Depakote 500 mg two (2) tablats ance daily.

: Review of the Seplamber 2010 MAR's reflect that

_ the LPN drew 2 line through the "once” dally and

" wrote "BID." The MAR's for September, Oclober,

: November, and December 2010 revealed that

. Resident #2 was administered Depakote 1000

" mg twice a day. There was no evidence that the

" physician had increased the Depakote to BiD
Also, there was no evidence that the physician
was notified of the September through December
medication errors,

_¢. Observation of the evening administration

' medication pass on March 10, 2011, at

~approximately 4:42 p.m. revealed Resident#2

. was administered Seroquel 50 mg (1 tablet).

: Raview of the resident's medical record on March

. 10, 2011 at approximately 1:59 p.m., revealed a

. physician's prescription, dated September 21,
2010, that prescribed Seroquel 50 mg, one tablet
twice daily. Review of the March 2011 MAR,

_revealed that the client was administered 100 mg

of Serogque! in the moming and 50 mg In the-

evening. Further review of the resident's medical

; records revealed a pharmacy pre-printed

; physiclan's order, dated March 1, 2011 that

: reflected Seroquel 50 mg to be given twice in the

. moming and ance in the evening. The

Health Raguiauun Administration
STATE FORM a0 BNVR11 i continumkion sheet Bof 14
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1395| Continued From page §
| pre-printed order was not signed by the resident's
- physician or by a registered nusse. The most
_current signed physician ' s order was dated
" September 21, 2010.

: 2, The GHPID staff failed to provide Nursing

! oversight for all the residents who reside in the
| facility. (Residents #1, #2, #3, #4, and

1 #5)

[

* Interview with the GHPID's LPN on March 10,

1 2011 beginning at 8:46 a.m., revealed the facility

! had been without a Registered Nurse (RN) far
approximately nine (8) months.

- During the entrance conference interview with the
. Program Director on March 8, 2011 at

" approximately 10:08 am., revealed all the

' residents residing in the facllity were prescribed

| Psychotropic medication. Residents #1, #2, #3,

| #4, and #5) [See#1,a-c]

| 412 3520.13 PROFESSION SERVICES: GENERAL
 PROVISIONS

' If a resident evidences the need fora

' professional service for which arrangements do

. not exist, the GHMRP shall have fourteen (14)

' days to show evidence of arrangements for

- provision of the professional service, except that
' in life threatening situations, amangements must
* be made immediately.

| This Statute is not met as evidenced by:

' Pased on interview and record review, the Group
. Home for Persons with Intellectual Disabifites

. (GHPID) failed to ensure ihe provision of a

! Behavior Support Plan (BSP), for one of the three
| residents inciuded in the sample. {Resident#2)
|

1 385

1412
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; .. H Carl's Place will be contracting
! fi . _ . .
The finding includes: - with d Licensed Behavior 4 , %l ) [l
% Intetrview with the Program Director on Magch 11, : SPeC!:allst to develop the
| 2011, at approximately 2:48 p.m., revealed that Dlagnlostsc Assessment and
% Resident #2 was prescribed psychotropic Behavior Support Pian for
! medications, but he did not have a Behavioral Resident #2.
; Support Plan. The interview also revealed the
: resident received Medicaid Waiver Services. A
[ review of the resident's medicaid waiver !
| authorization revealed he had been approved to i
| receive a BSP inttial assessment as of April 27, :
P 2010 i
| At the time of the survey, the GHPID failed © :
amange for Resident #2 to receive his inial
assessment for a BSP before administering.
. psychotropic medications.
| 473 3522.4 MEDICATIONS. Lies 7 1y 72
i . . The nursing oversight RN's are in the
i_ ;"‘e r‘}es.'t?e“?eﬂ?"ed‘?; Shta,“ ”3‘”“ ram! o process| of developing a systematic
| Imegularties in e resicent s drug fegimens protocol which will document and W[inl
i P P i identify §uspected or confirmed drug
| This Statute is not met as evidanced by: imegulatities. Such system will .
: Based on observation, interview and record include:
! verification, the Group Home for the Persons with
! Intefiectual Disabilites (GHPID) fatled to report v Incident Reporting
s imegularities in the drug regimens to the Paimary
! Care Physician (PCP) for two of the three . Ve ; ;
| residents included in the sample. (Residents #1 :ﬁ'}g‘ﬁigﬁéi RN/Managerial
| and #2 }
‘ The finding inciudes: v Alert individual’s physician for
i remedial action and fu
| The facility failed to report irregularities in the recommendation(s).
| drug regimens o the Primary Care Physician
! (PCP) for Residents #1 and #2. [See medication
. grrors as reflected in 35202 (€)] i e
: |
Fiealth Reguiation Admintsyabion
STATE FORM i BNVR11 I confinuation sheet 8 of 14
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! 500‘. Continued From page 8 1500 consultation protocol has been
500 3523.1 RESIDENT'S RIGHTS 1500 developed which will allow for
: the oversight RN’s to:
31 Each GHMRP residence director shall ensure. .
| that the rights of residents are cbserved and v review and sign-off on 4@1 1(
| protected in accordance with D.C. Law 2-137, this all consulis
: chapter, and other applicable District and federal v take-off and fax to the
| laws.
| Pharmacy all

This Statute is not met as evidenced by:

. Based on observations, interviews and record-
review, the Group Home for Persons with
Intellectual Disabilities (GHPID) failed to observe

. and protect residents’ rights in'accordance with
Title 7, Chapter 13 of the D.C. Code (formerly
called D.C. Law2-137, D.C. Code, Title 5, .

I Chapter 19) and other District laws that govemn

| the care and rights of persons with mental

{ retardation, for two residents residing in the

! facility. (Residents #1, #2, #3, #4, and #5) :

. The findings include:

1. (Chapter 13, § 7-1305.05.(h) all cusiomers
chall have the right to be free from unnecessary
or excessive medication. No rmedication shall be
. administered uniess at the written or verbal order
* of a licensed physician, noted prompily Intha
: patient* s medical record and signed by the :
i physician within 24 hours. :

| The GHMRP failed to demanstrate protection of
i Resident #1's right ta be free from unnecesss

i or excessive medication; specifically, i

| psychotrapic medications as evidenced below:

s During the entrance conference on March 3,E
' 2011 at approximately 10:08 am., interview with
| the Program Director revealed Resident #lhada

! legal guardian, Continued interview with the

recommended orders
v Ensure that all
recommended order
are also reviewed and
approved hy the PCP
v Ensure timefy:
scheduling of all

recommended
return/follow-up visits

T

e

L

Health Reguiatian AJminiStation

STATE FORM i o

o Direct care staff are currently

D

in the process of being in-
serviced on each Residents

HMCP. BSP (if applicable) ISP |

goals and objectives. In
addition there will be
scheduled in-services on
individual diet plans and major
medical diagnosis.

e e

All nursing polices and

procedure/protocols (including

incident reporting) are
currently heing revised by the
oversight RN's —to reflect best
practices and regulatory
mandates All new policies will
be reviewed by management
“and sall persons involved in
care coordination wikeeceive
an orientation to all new
policies.

et

|l
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- Program Director revealed the resident had been \*[e Oversight RN's/management
: prescribed psychotropic medication. | will be responsible for
: _ ) . reviewing resi g g
! Review of the residents' record on March 10, : Sp 9 dent’s BSP's and
| 2011 at approximately 11:02 am, revealed a P’s for completeness
| psychotropic medication review dated October - /accuracy and to ensure that |
| 10, 2010. Further review of the medication all residents who are on :
| review revealed the psychiatrist recommended . Psychotropic meds have
: Resident #1's Seroquel XR i be increased from . current BSP's
: 200 mg to 400 my. Although the resident had i )
- consent for the Seroquel XR 200 mg, there was T
" no documented evidence of consent for the T’/Dﬂ
Seroque! XR 400 mg. 115805 3 | '
Residentiat Director will obtain
" Althe time of the sirvey, the GHMRP falled to consent forms from guardians
. proiect Resident #1's right to be free from when there are changing in
| unnecessary of excessive medication; psychotropic medications. All
| specifically, to ensure informed consent was psychotropic me dications will
| provided before the administration of the increase be reviewed by H
i of his psychotropic medication. ; A y HRC. Consent !
i ) forms will be entered into
| 2. The GHPID falled to ensure that medications fnedical records and be
| for Residents #1 and #2 were administered in available for inspection.
i compliance with physician’s orders. Consent form for Resident #1
f . : : has been signed and entered
3. Review of the incident reports on March 8, into medical record
© 2011, beginning at approximately 10:17 a.m. : ‘ )
revealed Resident #1 was Involved in an incident
: dated September 9, 2010. According to the
| report, the resident experienced a sefzure while
: he was on an outing. The resident was seen ina |
local emergency room, and subsequently on i
September 15, 2010 the resident visited his |
. peurclogist and his Trileptal was increased from |
300 mg BID to 300 mg Q A.M. and 600 mg, G
: B.M. to control his sezures.  Although the
! neurologist increased the dosage, the resident’s
| Medication Administration Records (MAR) for
| September 2010, Qctober 2010, November 2010,
| and December 2010 remained the same 1
Faaith Regulation Admistraton ;
L] BNVRIT wenntinuation sheet 10 0f 14
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' (Trileptal 300 BID). There was no documented

s ofWiarch 21, 2011, Cart
Place has confra

cted with the

" avidence that the resident received the additional
300 mg in the PM as prescribed.

| Review of the Jariuary 2011 MAR rafiectad

! Trileptal 300 mgs evesy morning and 600 mg at

| bedtime. Further review of the January MAR,

{ however, revealed a line drawn through “evesry

| momming™ and a line drawn tirough "at bedtime.”

{ Written over those words was "BID." Also lined

! through was the 600 mg (at bedtime dosage) and
| written on top was 300 mg.

The MARSs from September 2010 through
January 2011 indicated that resident did not
receive the increase in Triloptal as ordered by the
neumlogist. '

On the maming of March 10, 2011 at

| approximately 8:48 a.m., an interview was

: conducted with the LPN, who signed the MARS.

» According to the LPN, he had no knowledge of
the neurological appointment that Resident #1
had on Seplember 15, 2010, and indicated that
he was not aware of the increase of the Trileptal.
The LPN aiso revealed that there was no system
in place for him to know that the resident had
been seen by the neurologist. When informed of |
the medication errot, he indicated that itwas not
his responsibllity to verify the order as hewas
only doing medication pass. He also indicated

.{ that the agency had been without a registered

nurse for appropriately 9 months. When

! furthered questioned about his nursing duties, he

_added that he communicates with the residents’
; primary care ptysicians, and writes nursing noles
~and orders.

{ Interview with the Administrator and Program
; Director on the same day, revealed the LPN had

Mid-Atlantic Cocordinating

RI/CMDN and i

RN/CMDN to provider Rl_\l

oversight refated t0 nursing

services and the delivery of

| nursing care. The following
actions are being insﬁtutgd to 5
begin to correct the deficiencies )
identified in D Prefix Tag 1395 i

o

« MARSs forall residents
are in the process of
being audited, )
according to the nursing
process which includes
‘checking both the MAR
and the physician order
for completeness and

accuracy.

» A meeting has been
scheduled between the
oversight RN's and the
residents’ PCP and
Psychiatric provider to
ensure that all :
medicationftreatment !
orders are current and i
properly authenticated |
by each praciitioner,

I

Health Regulation Administaion
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|500: Conh:::d.Fr::c:a: :'r;d | Rs : 500 e The current LPN has
i a maitbox in e ical consults are aced. A
; placed for his review. Further interview revealed ?gﬁ:ergﬁpl\, position
| that it was the LPN's responsibility for any new : d s
| orders to be faxed to the pharmacy. Review of 5 escription, .- .
| the nursing job description confirmed his duties j emphasizing care
| as stated above and included the following: - : coordination and team ;
| . management is now in
i Administer medications and treatments per : place and a new LPN
i physician's orders; - has been hired, . l‘HﬁD Iu
i Lm;scﬁba physician's orders received on tour of orientation given, as will
Review MAR/narcotic count sheet for start his duties the week 1
. completeness before end of duty; °f 4/18/11. i
: Schedule and follow-up medical appeintments; . {
" and L « A med-pass observation
' Communicate any changes in resident’s condition is being schedute for the
- to the RN. nawlv hired LPNto_
Review of the February and March 2011 MAR ko that he is
| reflected the neurciogist ' s September 15, 2010 wledgeabie and
: arder (Trileptal 300 mg QAM and 600 mg QFM). competent with regards
' Observation of the evening administration , to medication
medication pass on March 10, 2011, at administration,
approximately 4:27 p.m. confirmed that Resident T e e
! #1 was administered Trileptal 600 mg. :
! b. Observation of the evening medicaton pass on
March 10, 2011, at approximately 4:42 pan.
revealed Resident #2 was administanad Seroquel
: 50 mg, Lamotrigine 150 mg and Keppra 750 mg.
i Review of the resident’s clinical records reviewed :
: a physician ' s ordered, dated September 21,
| 2010 for Depakete 500 mg two (2) tablets once
' daity. Review of the September 2010 MARs
: reflect that the LPN drew a line through the
“once" daily and wrote "BID". The MARS for
- September, October and December 2010 .
. revealed that Resident #2 was administered
_ Depakote 1000 mg twice a day. There was no

Fagih Reguiaion AGMINETAton ;
STATE FORM we gNVRI it continuaton sheet 12 of 14
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. evidence that the physician had increased the

1 Depakote to BID. Also, there was o evidence
that the physician was notified of the September

, through December medication emors,

i ) :
i 6. Observation of the evening administraton ' ;
| medication pass on March 10, 2011, at : i
approximately 4:42 p.m. revealed Resident #2
was administered Seroquel 50 mg (1 t=blet).
Review of the resident's medical record on March
. 10, 2011 at approximately 1:59 PM, revealed a
| physician’s prascription, dated September 21,
- 2010, that prescribed Séroquet 50 g, one 1ablet :
| twice dafly. Review of the March 2011 MAR !
| revealed that the client was administered 100 mg
of Seroquel in the moming and 50 mg in the
| evening. Further review of the resident’s medical
! records revealed a pharmacy pre-printed
} physician's order, dated Maref: 1, 2011 that
. reflected Seroquel §0' mygs to be given twice in . : :
| the moming and onoe in the evening. The- j
| pre-printed order was not signed by the resident's -
! physician o by a registered nurse. The most
: gurrent signed physician’s order was daled
: i September 21, 2010.

| 2. The GHPID staff falled to provide Nursing :
! oversight for all the residents who reside in the ' ;
! facility. (Residents #1, #2, #3, #4, and :
| #5) |

. Interview with the GHPID's LPN on March 10,

. 2011 beginning at 3:46 a.m. revealed the facility

' had been without 2 Registered Nurse {RN) far
approximately nine (8) months.

During the enfrance conference interview with the
. Program Director on March 8, 2011 at
| approximately 10:08 a.m. revealed all the
. residents residing In the facility were p

Heath Raguiaﬁon Administration ]
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j#4.and#5}[See#1.a-c] i
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The facility shall obtain a criminal background
! ¢heck fram the Metropolitan Police Department,
: fram the U.S. Department of Justice, or from a

; private agency.

i This Statule is not mat as evidenced by:

. Based on interview and review of the records the
i GHMRP failed to ensure all direct care staff had
! obtained a criminal background check fram the
. Metrgpolitan Police Department, from the U.S.

| Department of Justice, or from a private agency.

The finding includes:.

1. Review of personnel records on March 11,
2011, beginning at approximately 10:42 a.m.,
revesied that Staff #2 began employment on
November 10, 2010. At the time of the survay,
there was no evidence that a background check
had been obtained for this staff member.

2. Review of persannel records on March 11,

: 2011, beginning at 1042 a.m,, revaaled that

: Staff #4 began employment on January 8, 2011.
! At the ime of the survey, there was no evidence
i that a background check had been obtained for

CARLS PLACE 'WASHINGTON, DC 20032
x9m SUMMARY STATEMENT OF DEFICIENCIES W . |  PROVIDER'S PLAN OF CORREGTION o5
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R 000, INITIAL COMMENTS R 00D
A licensure survey was conducted on March 8, Cér{' < Pla;:e i ‘ oy
e o e cidanis was sdacied rom fPllowing policy to assure that
sample ee resi was sel a O etha _ :
resident population of four men and one woman. Criminal Background Checks .
_ are completed on all Der
{ The survey findings was based bn observations mployees: : L[—L?;\'\x
. in the home, interviews with administrative, ' ; :
- nursing and direct care staff and residents as wel Ir ; - :
| @s a review of resident and administrative nr:)z?e:ge[?i’ tewo?'r:lee:i:::e
' records, Including Incident reports. “,I‘ at all pcte]netlcat | employee for
R 124E 4701.4 BACKGROUND CHECK REQUIREMENT Car’s Place have received a

R 124

background check from both
ropolitan Police Department
arlwd U.S. Department of Justice
before employment. The
Admlnlstratwe Secretary will
|n§ure that each prospective
erpployees record inciudes &
ckground check before being
tntervuewed for employment at
Calrl s Place Inc. The Quality

Assurance Coordinator will J .

review all personnel records

Health Regl.ﬂabon Adrinstrabon
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_ C?ntlnued From page 1 pevery (6) six months to assure :
_ this gtaff member. ' that all required certifications i
: - and documentations are
R 125 4701.5 BACKGROUND CHECK REQUIREMENT | R 125 Lurrent. These records will
. ' become part of th el i
| The criminal background check shail disclose the | fotder ang kept oneﬂ?:':t"tg’; ‘ \ \\
| criminal history of the praspective employee or ' oo te offi 4—[59
| contract worker for the previous seven (7) years, wooperate omce. .
 in ali jurisdictions withir which the prospective raspective employees will not
i employes or contract worker has worked or be considered for employment
: resided within the seven (7) years ptior to the if background checks are not
: check. included in the pre-employment
e . ] ersonnel records or returned
This Statute is not me{ as evidenced by : ith undesirable results . All
Based on the review of personnel records, he mployee persannel records

- agency failed to ensure criminal background

- checks for all jurisdictions in which the employees
had worked ar resided within the seven (7) years

" prior to the check, for one out of the thirteen staff

ow employed at Carl's Place
ave baan researched and any
und without U.S. Department

. employed. (Staff#5, ) f Justice background checks !
C L ere submitied to CJIS in i

The findings include: larksburg W.V. for completion i
| Review of personnel records on March 11, 2011, f criminal background check ;
 beginning at 10:42 a.m., revealed that Staff #3 gn 4-07-11. Records now ;
| began smployment on September 8, 2010, include documented proof that i
i Further review of the record revealed Staff#8 this process has started. The i
' was employed in Silver Spring, Md, from stimated tum around time for
| September 2004, through December 2005. At e completion and retumn of the )
| the time of the survey, a background check lad ubmitted background checks s

{ not been obtained for this employee (7) years
i prinr for all jurisdictions within which the : —
' empipyee worked or resided .

—-—

(10) ten to (21) days.

P t
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